Reticulate acropigmentation of Kitamura (RAK) is a rare, autosomal dominant disorder first described in Japan characterised by a reticulate pattern of slightly atrophic, angulated, hyperpigmented macules affecting the acral areas of the body. We hereby report a case of RAK in a young Indian male with adermatoglyphia that has not been previously reported in the literature.
INTRODUCTION
Reticulate acropigmentation of Kitamura (RAK) was first described by Kitamura and Akamatsu in Japanese patients in 1943. [1] It is characterized by angulated, slightly atrophic, hyperpigmented macules that are arranged in a reticulate pattern typically on the dorsal aspect of hands and feet. The condition is inherited in an autosomal dominant fashion and skin changes begin to develop during childhood. [2] Adermatoglyphia or 'immigration delay disease' is an extremely rare disorder characterized by congenital absence of epidermal ridges on the fingers, palms, toes, and soles, and eventually, fingerprints. We are reporting a rare entity of RAK with adermatoglyphia in a young Indian male.
CASE REPORT
A 22-year-old male presented with a 10-year history of asymptomatic and progressive brownish-black discoloration over the dorsa of hands and feet. Pigmentation progressed slowly to involve the dorsal and ventral surfaces of the extremities, neck, and chest. His past medical history was unremarkable. There was no history of photosensitivity. There was no history of handling any chemical directly or any significant history of drug intake. There was no similar case in the family and no history of consanguinity among parents.
Cutaneous examination revealed punctate, irregular, slightly atrophic, brown macules arranged in a reticulate pattern on dorsa of hands and feet, the extensor and flexor surfaces of forearms, flexor aspects of neck and chest [ Figure 1 ]. Brownish pigmentation was also present on the palms with absent dermatoglyphics distal to the distal crease and the fingernails were dystrophic [ Figure 2 ]. Plantar pitting was also present [ Figure 3 ]. Facial skin and teeth were normal. Systemic examination did not reveal any abnormality. Routine investigations including complete blood counts, urinalysis, liver function tests, renal function tests, and serum electrolytes were within normal limits. The Venereal Disease Research Laboratory test and ELISA for HIV were nonreactive.
Skin biopsy was taken from the left forearm, which showed digitate and filiform elongation of rete ridges, with clumps of heavy melanin pigmentation at their tips. There was melanin incontinence in the papillary dermis [ Figure 4 ]. This confirmed the diagnosis of RAK.
DISCUSSION
Reticulate acropigmentation of Kitamura is a rare genodermatoses that was first described in Japan. However, rare familial cases have been described from India, Turkey, Iran, Saudi Arabia, Italy, and Latin America. [3] It follows an autosomal dominant mode of inheritance with high penetrance.
The characteristic presentation of RAK is pigmented, angulated, irregular freckle-like
